
IN THE COURT OF COMMON PLEAS, FRANKLIN COUNTY, OHIO 
CRIMINAL DIVISION 

: 

: 

_________________________________ :  

Case No. ___________________ 

 Applicant. 
: 

: 

AFFIDAVIT OF INDIGENCY 
(Expungement/Sealing of Record) 

I, __________________________________________, being duly sworn, say: 

1. I am filing an application for expungement and/or sealing of record;
2. I am financially unable to pay the filing fee of $50 without substantial hardship to me or my

family;
3. I understand that I am subject to criminal charges for providing false information;
4. I understand that if it is determined by the Court that I am not entitled to a fee waiver, I will be

required to pay the filing fee before my application is processed.

__________________________________ 
Applicant 
__________________________________ 
Address 
__________________________________ 
City, State, Zip Code 
__________________________________ 
Telephone     

NOTARY ATTEST: 

Sworn before me and subscribed in my presence this _______ day of 
_______________________, 20___. 

__________________________________ 
Notary 

 ___________________

 ___________________
 ___________________
 ___________________
 ___________________
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